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To the Parent(s)/Guardian(s) of: ________________

The following medication has been kept in the Nurse’s Office this 
20__ -20__ School Year:

Medication:  ______________________________
Amount left: ______________________
……
Medication: ___N/A_________________
Amount left: ___________________________

· I, the parent/guardian will pick up this medication myself
Signature: _____________________________ Date: ________________

· I, the parent/guardian give my child permission to pick up/bring home the remaining medication from the Nurse’s Office 
Signature: _____________________________ Date: ________________

Please be advised that any medication that is not picked up by
June ____, 20__  will be discarded.
Physician / parent permission forms and supply of medication 
are required for each school year. 
Forms can be printed from the Nurse’s Website.  Thank you in advance.

